sults. It became, of course, my duty to endeavour to explain the nature of these cases to the pupils-attending the institution; a task which I found to be attended with more difficulty than I could have anticipated, in consequence of the vague and indistinct ideas entertained by many of them as to the pathology and treatment of even the simpler and more ordinary forms of the disease. It seemed, indeed, to be the prevailing opinion that aneurism consisted in some particular lesion of an artery, to be cured, if cureable at all, by one particular operation, the only objection to such operation being the situation of the disease in a locality where the vessel leading to it coidd not be reached; but, with respect to the existence of different pathological forms of the disease, and of the applicability of a suitable line of treatment to each variety, I discovered a good deal of incertitude or misconception. This deficiency, I confess, surprised me, when I reflected on the zeal and ability with which this branch of surgery has been of late years cultivated: but I found there was still something wanted, some short ye*1 comprehensive arrangement, founded solely on pathology, connecting each variety with the operation or other treatment adapted to it, and explaining (of at least endeavouring to explain) the circumstances that so frequently mar the best concerted operations and accelerate a patient's dissolution." vi.
And so these lectures originated. In the arrangement of his subject he has endeavoured to treat of aneurism in its generic forms, (as far as is practicable) independent of the proper and peculiar features that may attach to it in any particular locality?to describe the different pathological conditions that precede and are supposed to conduce to the formation of the disease?to connect these with the symptoms as they arise?and to point out the mode of treatment apparently suitable to each varietyAnother object with him has been to endeavour to ascertain how far our qurative measures may be insufficient, and our operations unsuccessful* and to explain (to the extent our pathological information will permit) the causes and circumstances that thus exert an unhappy influence on our practice.
The first subject on which our author treats is hemorrhage. ^ e shall glance at any peculiar opinions he may entertain.
He seems to think the internal coagulum of little service. It never occupies, says he, the entire calibre of the vessel, and, consequently, Another case, in which pulsation will be likely to re-appear in the tumour, is where one or more large branches arise from, or otherwise communicate with, the sac. The possibility of this occurrence has been abundantly proved in internal aneurism, where it shews that the morbid condition of the vessel is dilation and not rupture or ulceration, but Mr. Porter is not aware that dissection has shown it in external aneurism.
Mr. Porter conjectures, that tying the ligature too loosely may be another cause. A few years since, the femoral artery was tied by Mr. Cusack for popliteal aneurism. The patient was excessively restless and turbulent, and it was with the greatest difficulty the operation could be completed at all. In the course of a few hours pulsation re-appeared in the tumour, and remained, for a few days, gradually dying away and becoming feebler, but the case nevertheless progressed favourably, and at little more than the usual period the ligature came away. When examined, it was evident the noose had been tied loosely; it could easily allow a tolc-rably large goose-quill to pass through it. About the same time Mr. P. saw a similar case, except that in this latter the noose was left large de- signedly, with a view that the impulse of the heart only should be removed, without absolutely preventing the passage of the blood. In this xnstance the appearances were very curious. When the patient's limb ^v'as bent, and the artery, as it were, relaxed, pulsation was not only evident, but tolerably strong in the tumour; when, on the contrary, the limb ^'as extended, the pulsation disappeared. The noose of this ligature also separated slowly, and when removed was found to be very large.
The next circumstance is the existence of such an extensive and free c?mmunication, by anastomoses, as will convey to the tumour, by a circuitous route, the impulse which the ligature was intended to remove.
Jt is probable that this condition obtains, with respect to aneurisms of the internal carotid in the neck, and that the free and extensive anastomoses through the vessels of the brain in their natural and normal state, will be finite sufficient, to interfere more or less completely with the cure. Mr.
* orter relates three cases in point.
There is an anatomical peculiarity in the internal carotid, unfavourable to the exercise of pressure on the artery by the coagulum in the sac. Internally, or towards the pharynx, it has nothing but the mucous membrane, we shall be satisfied with preventing an increase of the tumour, very moderate compression will be sufficient; but this treatment is purely palliative, and immediately on the compression being discontinued, the varix will commence to grow again. If our aim is permanently to check the disease, the abnormal current of blood must be stopped, and this can only be effected by the obliteration, either of the artery or-of the vein, or of both, by inflamm?' tion. Now, in seeking either of these objects, a good deal of discrimination jS necessary; and I believe it will be important to modify our views according t0 circumstances. In the simple aneurismal varix I have already said that the mildest treatment will be the best, and I should be satisfied with such a degree of compression as would merely control the disease; but in this, as in ever)' other form of aneurismal affection, there are circumstances that may forbid the employment of pressure at all. The varix may be so situated that compression could not be applied?in the neck, for instance, or in the axilla; or, being ap' plied, it may occasion a degree of torture that cannot be endured; or it may produce oedema or numbness of the limb?in short, the same objections may he raised to it that have been applied to compression generally.
Dupuytren is very decided in his reprobation of pressure; he says it is very difficult to employ, very inconvenient in general, and, according to the seat of the affection, occasions dangerous swelling and intolerable pains: moreover,!t is inefficacious in obliterating an old aperture, rounded off, and organized like the lining membrane of arteries and veins, circumstances in which the ligature itself almost always fails. Doubtless these observations are perfectly true?there
